MISSOURI DIVISION OF HEALTH — STANDARD CERYIFICATE OF DEATH 63;043690
DEPARTMENT OF PUBLIC MEALTH AND 'EL"";O 5‘5‘(}2 Reainmars No. //% STATE FILE NUMBER

Registration District No.
DO NOT WRITE AMENDED — o
ON THIS STUB —H=ry DEC T D %GF%

1. PLACE OF DEATH LU 109 | 2. USUAL RESIDENCE (Where daceased lived. If institution: Residence befere
a. COUNTY Howar'd o STATEM { asou PP COUNTY HOW&I'd admission)

b. Cé;\' {1t outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. cCIJTRY Inside Limirs
ownR,F,D,Howard Co. émonths toww R,F,D, Yes O NoXl

<. FULL NAME OF {tf NOT in haspital, give location) Inside Limits d. STREET If cutrida, Qi i i
HOSPITAL OR ADDRELS (If cutnide, give location) Reside on Farm

nsttution at home Yer ] No[X Yes B Ne [0
3. NAME OF DECEASED Firet i Lasr 4. DATE Month Eg

type o prini M g Nino 7B_ Jackman o November 1983
5. SEX 4. COLOR OR RACE 7. Married [] Never Married [] [8. DATE OF BIRTH i {last birthday) [ IF UNDER 1 YEAR _IF UNDER 24 HR
Female Nesro Widowed L Divarced [] 10/ 28/9‘: E) Months | Days Hours Min.

10a. USUAL OCCUPATION [Give kind of work done | 10b. XIND OF BUSINESS OR INDUSIRY| 1). BIRTHPLACE {City and sfote of country) | 12. CITIZEN OF WHAT COUNTRY

durianaﬁ gwlfféa avan if retired) Home HOVar‘d County U .:S .A .

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE

Ruben Stemmons Mary £)1 jah Jackman,

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SCOCIAL SECURITY NO. | 17. INFORMANT Address
{Yes, no, or unknown)| (If ves, give war or dafes
[ vallace & Lindsey Jackman,Kochepo

Primary Regisiration District No.

VS 200
Rev. 4/59

'ogf.(t.:'

DATE AMENDED

3. CAUSE OF DEATH {Enter only one coule pl IWJERV AL BETWEEN

PART |. DEATH WAS CAUSED BY: ‘ ISET AND* QEATH
IMMEDIATE CAUSE (2) &4

DOCUMENT

which gave rise 1o
above cause {a).
stating the undar-
lying causa last. /-RUE TO i)

PARY §l. QOTHER BIGi CANT CONDITIONS CONTRBU ING TO DERIH byr nor relaled tu r}m terminsl PART Itl. I}  decomsed was femals was
diseasefcopsffion g (a) there a pregnancy in last 90 days.

Conditions, if any, DUE TO (b) GZ/\M MM cb G,'L'/'——r\

I 1 Yes | ~5d No l O Unknown
19. WAS AUTOPSY 200. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HO NJURY O RREQ. (Enter nature of injury in PART | or PART |l of irtem 14.)
a [m] B

PERFORMED?
YES (] Nop

20¢. TIME OF How Month, Day, Year |
INJURY am.
om,

20d. 1NJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bidg., erx.)
NOT WHILE AT WORK O3

21. | artended the deceased Irame#ﬁuz ”0’7/- Y. 2:2 :E; [ [= 2 ‘é 3__
——2—%—,

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death occurred at _m on the date stated above, and to lha wledge, from the causes stated.

27a. SIGNATURE Dyaree or title) X 278, AnoWw /:z:’ DAJE sn;rEn
)y wo -350-
235, BURIAL, CREMATION, | 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 2SJQLOCAIION [City, tawn, or county) 1State)

REMOVAL (Specify) | Mt.Woodland Church Howard County,Missourl

25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
/30 ~6.3 L) hate

[Licensed Embalmer‘s Statement on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO,




£9~0€—TT POUSST 3TUl6q

Al

PR

'STATEMENT BY LICENSED EMBALMER
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embaimer No._____

working under my personal supervision.

Student

Signatura of Student Embalmer

Licensed Embalmer No A/o? 2 (4]

. . .o : . PO Addresm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his: OWN handwrmng.

If this body is not embalmed, fact should be so stated above.




